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Abstract
Background: Postpartum sexual health and practice need to be integrated in the current maternal healthcare
services to address sexual health problems. However, postpartum sexual practice has received little attention, and
was not often discussed by healthcare providers during prenatal and postnatal care. Thus, this study was aimed to
assess early resumption of sexual intercourse and associated factors among postpartum women in Gondar city,
Northwest Ethiopia.
Methods: A community based cross-sectional study was conducted from January 20 to February 20, 2020. A
systematic random sampling technique was used to select 634 postpartum women. A pretested, structured and
interviewer-administered questionnaire was used to collect data. Data were entered into Epi Info 7.2.2 and exported
to SPSS version 20 for analysis. Bivariable and multivariable logistic regressions analysis were done. Variables with
p- value of < 0.05 were considered as statistically significant.
Results: The magnitude of early resumption of sexual intercourse after childbirth was found to be 26.9% (95% CI:
23.2, 30.8). Urban resident (AOR = 6.12, 95% CI: 2.41, 15.66), parity of one (AOR = 2.26, 95% CI: 1.66, 7.78), husband
demand (AOR = 2.66, 95% CI: 1.72, 4.11), postnatal care (AOR = 1.45, 95% CI: 1.06, 2.18) and use of family planning
(AOR = 2.72, 95% CI: 1.51, 3.43) were factors significantly associated with early resumption of sexual intercourse.
Conclusion: The study found that more than one fourth of women had resumed sexual intercourse within six
weeks of following childbirth. The finding of this study suggests the need of integrating discussions of postpartum
sexual activity into routine prenatal, intrapartum and postnatal care with collaborative effort of policy makers,
program planners, health care providers and other stakeholders. Moreover, spousal communication on postpartum
sexual activity should be encouraged.
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Background
During the first weeks after giving birth women face
physical, psychological, social, and emotional challenges
as well as changes in sexual function practices [1]. Postpartum period is the period beginning immediately after
the birth of the child, and it is an ideal time to deliver
interventions that improve the health and survival of
both the newborn and the mother [2]. Although childbirth bring many changes to the postpartum sexual
health and well-being of mothers, a period following
childbirth has great expectation for parents as they look
forward to getting new healthy baby [3].
Sexual practice during the postpartum period is an important element that has been identified in women’s
healthcare which needs increasing attention worldwide
[4]. According to the World Health Organization (WHO)
recommendations, as part of an overall assessment following childbirth all women should be assessed regarding resumption of sexual intercourse and possible dyspareunia
[5]. However, in developing countries, health promotion
and education on postpartum sexual health is limited in
current maternal health care services [6, 7]. Thus, substantial proportion of postpartum women do not receive
information or advice about when to resume sexual activity after birth [5].
Interest in sexual activity often decrease for the period
of pregnancy, but eventually return to normal during
postpartum period [8]. In many countries of subSaharan Africa, sexual intercourse after birth is sensitive
issue and considered a taboo, and sexual abstinence after
childbirth is a common cultural practice [9, 10].
Initiation of sexual intercourse early in the postpartum
period may expose women at risk of getting pregnant,
which is most likely unintended. Though more than 90%
of women during the postpartum period want to either
delay or avoid future pregnancies globally, women usually
resume sexual activity without use of any modern contraceptives [11]. Though the resumption of sexual activity
following childbirth varies from culture to culture, WHO
recommends that women should wait till 24 months after
childbirth, before becoming pregnant again [12].
Even though there is limited information on factors
that affect women’s early return to sexual activity during
the postpartum period, biological, psychological, sociological and religious practice, educational status and parity of the women were identified factors that can affect
women’s decision on their sexual practice within the
postpartum period [8, 13–15].
Women may have problems with sexual function and
relationship in their postnatal period, for which they
may require adequate information, counseling and support to be prepared for resumption of sexual intercourse
in the postpartum, and to avoid complications such as
puerperal infection and unwanted pregnancies [14].
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Since, postpartum sexual health is inseparable from
sexuality and sexual function, perceived sexual problems
in the postpartum period need to be addressed [7, 16].
However, postpartum sexual practice has received little
attention with policy makers, programmers and other
stakeholders, and was not often discussed by health care
providers during prenatal and postnatal care [17, 18].
For the effective intervention of postpartum sexual
health, determine the magnitude of early sexual resumption and understanding the sexual experiences of women
during the postpartum period is important. Therefore,
the aim of this study was to assess the early resumption
of sexual intercourse after childbirth and associated factors among women in the extended postpartum period
in Gondar city, Northwest Ethiopia. This study can help
policy makers, health care professionals and other stakeholders to provide information on postpartum sexual
practice to women and their partners during antenatal
care and after childbirth.

Methods
Study design, period and area

A community-based cross-sectional study was conducted from January 20, 2020 to February 20, 2020 at
Gondar city. Gondar city is located 727 KM Northwest
of Addis Ababa, capital of Ethiopia. It is divided in to
seven sub cities and 25 kebeles. According to the 2013
population projection estimate, there were 258,178 residents and more than half of them were females [19].
The city has one comprehensive specialized hospital,
eight governmental health centers and 14 rural health
posts that are providing maternal and other health services to the population.
Source and study population

The source population was all women of child bearing
age who gave birth in the past 12 months prior to the
study period in Gondar city, northwest Ethiopia. The
study participants were women who gave birth in the
past 12 months prior to the study and lived at least for 6
months in the selected Kebeles, but those who were sick
and unable to respond during study period were
excluded.
Sample size determination and sampling procedure

The sample size was determined using single population
proportion formula considering the following assumptions: expected proportion of women who resumed sexual intercourse within the six weeks postpartum of 50%;
marginal error of 5, 95% confidence level, design effect
1.5 and estimated non response rate of 10%. Finally, the
total sample size calculated was 634.
A multistage cluster sampling technique was used to
identify the participants. First, out of the six sub-cities of
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Gondar city, Maraki sub-city was chosen by the simple
random sampling technique. From Maraki sub-city, four
kebeles (College mazoria, Samuna ber, Shiro meda and
Hidassie) were selected using the lottery method. Then,
the total sample size was allocated proportionally to each
selected kebeles. The study subjects were selected by
systematic random sampling. The sampling interval was
2 obtained by dividing the study population to the sample size (1167/634 ≈ 2). The first household was chosen
at the center of each Keble by lottery method as a starting point, and then the data collectors were going in the
right direction until the required sample size was
achieved. If there were more than one eligible woman in
the selected household, one was considered by lottery
method for the interview.

version 20 for further analysis. Descriptive statistics were
computed to describe the study population in relation to
relevant variables. For the wealth index, a principal component analysis was conducted. Both bivariable and multivariable logistic regression model were carried out to
identify associated factors. Variables with p-values of <
0.2 in the bivariate analysis were further fitted to multivariable logistic regression analysis. Adjusted Odds Ratio
(AOR) with 95% confidence intervals (CI) was computed
to determine the strength and presence of association.
Variance inflation factors (VIF) was used to check assumptions regression model, and model goodness of fit
was tested by the Hosmer–Lemeshow model goodnessof-fit test. Finally, variables with p- values of < 0.05 were
considered as statistically significant.

Data collection tool and procedure

Ethical approval

Structured and pretested questionnaire adapted from related literatures [8, 13, 20–23] was used. Data were collected through face-to-face interview at the participant’s
home. The questionnaire was first developed in English,
then translated into Amharic, and finally retranslated
into English to check the consistency. Four diploma female midwives as data collectors and two supervisors
were involved in the data collection process. Training
was given to the data collectors and supervisor. The collected data were checked for completeness daily.

Ethical clearance was obtained from the Institutional Review Board (IRB) of University of Gondar, College of
Medicine and Health Sciences, Institute of Public
Health. An official letter of cooperation was written to
Gondar city administration. The benefit of the study was
explained to the respondents, and then verbal informed
consent was received from the participants before interviewing them. Confidentiality of the information was
maintained by excluding personal identifiers in the
questionnaire.

Variables of the study

Results

In this study, the dependent variable was the early resumption of postpartum sexual intercourse (before or
after six weeks postpartum), which is defined as having
the first penetrative sexual intercourse after childbirth.
The timing of sexual resumption was categorized into resumption before 6 weeks (early resumption) and after 6
weeks (recommended resumption). The independent variables include marital status; age, religion, use of contraceptive, place of residence, monthly income, woman’s
education, partner’s education, mode of delivery, total
child ever born, current working status of respondent,
breastfeeding, menstrual resumption, family planning use,
antenatal care (ANC), place of delivery and PNC.

Socio-demographic characteristics of study participants

In this study, a total of 634 study participants were
responded the interviewed with a response rate of 100%.
The mean age of the respondents was 28.3 (SD ±5.5)
with the minimum and the maximum age of 18 and 50
years respectively. Majority, 611(89.5%) of the participants were married and about, 546(86.6%) of women
were urban residents. Five hundred forty-six (86.2%) of
participants were followers of Orthodox Christian. Regarding to educational status, 224(35.3%) of women had
completed secondary school while 267(43.7%) of their
husband had completed higher education (Table 1).
Obstetrical and sexual history of participants

Data quality control

Training was given to the data collectors and supervisor
on general objective of the study, contents of the tool,
how to approach the study participants and keep their
confidentiality. The tool was pre-tested on 5% (32
women) of the sample in Debark town which was out of
the study area before starting actual data collection.
Data processing and analysis

Data were entered using EPI-INFO version 7.2.2.2 and
exported to Statistical Package for Social Sciences (SPSS)

The median number of living children was 2 per women
(IQR = 1.0 3.0) with nearly, 304(47.9%) of women had
two to three living children. Majority, 389 (61.4%) of
participants had vaginal delivery with no episiotomy/
tears, and 325 (51.2%) of their babies were aged between
6 and 24 weeks old.
Among the participants, 569 (89.7%) had already resumed sexual intercourse after delivery. Of the participants who had resumed sexual intercourse, 153(26.9%)
with 95% CI (23.2, 30.8) resumed before 6 weeks after
childbirth and 416 (73.1%) resumed after 6 weeks. The
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Table 1 Socio-demographic characteristics of mothers in the
extended postpartum period, Gondar city, northwest Ethiopia,
2020 (n = 634)
Variables

Number

Percent

205

32.3

Age
18–24
25–34

331

52.2

> 35

98

15.5

Married

611

96.4

Unmarried (in union)

23

3.6

Orthodox

546

86.2

Muslim

82

12.9

Protestant

6

0.9

Marital status

Religion

Residence
Urban

546

86.2

Rural

88

13.8

No formal education

116

18.3

Primary school complete

105

16.6

Secondary school complete

224

35.3

Higher education complete

189

29.8

Educational level

Occupation
Housewife

416

65.6

Government employee

70

11.0

Private employee

112

17.7

Merchant

19

3.0

Others (Daily laborer, student, Tella sellers)

17

2.7

No formal education complete

92

15.1

Primary school complete

88

14.4

Secondary school complete

164

26.8

Higher education complete

267

43.7

Husband’s education status (N = 611)

Husband’s occupation (N = 611)
Farmer

41

6.7

Government employee

198

32.4

Private employee

165

27.0

Merchant

131

21.4

Daily laborer

59

9.7

Others (Driver, student, job seekers)

17

2.8

64

10.1

Monthly income
Lowest
Second

191

30.1

Middle

101

15.9

Fourth

142

22.4

Highest

136

21.5
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timing of resumption of sexual intercourse ranged between 2 and 46 weeks with a median of 12 weeks. The
major reason (76.1%) for resumed sexual intercourse
after delivery were partner demand. In relation to problems noted after resuming sexual intercourse, about
394(69.2%) of participants had no problems experienced
and 89(15.6%) had experienced pain during sexual
intercourse.
Concerning maternal healthcare service utilization
about 617(97.3%) of the respondents had antenatal attendance, about 577 (91.0%) of women delivered their
last child at public health facilities and 347(54.7%)
attended postnatal clinic after their last delivery. More
than half, 329(51.9%) women were using a family planning method. Of the participants who use family planning method, only 56(17.1%) were initiated by 6 weeks
following childbirth (Table 2).
Factors associated with early resumption of sexual
intercourse after delivery

Variables that had p values < 0.2 in the bivariate analysis
were included in the multivariable logistic regression
model. In the multivariable logistic regression analysis,
place of residence, parity, husband demand for sexual
intercourse, use of family planning, and PNC visit were
significantly associated with early resumption of sexual
intercourse after childbirth. Women living in urban setting were 6.12 times (AOR = 6.12, 95% CI: 2.41, 15.66)
more likely to initiate early sexual intercourse after childbirth than those who live in rural areas. The odds of early
resumption of sexual intercourse after childbirth among
women with one parity were about 2.26 times higher than
women with five and above parity (AOR = 2.26, 95% CI:
1.66, 7.78). The odds of early sexual intercourse resumption after childbirth in husband demand for sexual intercourse were about 2.66 times higher than women’s desire
(AOR = 2.66, 95% CI: 1.72, 4.11). Women who obtained
PNC were about 1.45 times higher odds to initiate early
sexual intercourse than who did not (AOR = 1.45, 95% CI:
1.06, 2.18). Women who were using family planning were
about 2.72 times higher odds to resume early sexual intercourse (AOR = 2.72, 95% CI: 1.51, 3.43) than those who
did not use (Table 3).

Discussion
The objectives of this study was to assess the timing of
sexual intercourse resumption after childbirth and identify factors associated with early resumption of sexual
intercourse among postnatal women. Accordingly, the
finding shows that more than one fourth of women had
resumed sexual intercourse by 6 weeks of postpartum.
This implies that substantial proportion of women could
be at risk of unintended pregnancy, especially when they
delay to initiate postpartum contraceptive methods or
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Table 2 Reproductive and obstetric characteristics of mothers
of extended postpartum period in Gondar city, northwest
Ethiopia, 2020 (n = 634)

Table 2 Reproductive and obstetric characteristics of mothers
of extended postpartum period in Gondar city, northwest
Ethiopia, 2020 (n = 634) (Continued)

Variables

Variables

Number

Percent

Parity

Number

Percent

Time from childbirth

1

227

35.8

Less than 6 weeks

36

5.7

2–4

373

58.8

6–24 weeks

325

51.2

>5

34

5.4

24–46 weeks

273

43.1

Using any family planning

Alive children by now
1

232

36.6

Yes

329

51.9

2–3

304

47.9

No

305

48.1

>4

98

15.5

Yes

617

97.3

No

17

2.7

Was the last pregnancy planned?

Have ANC follow up

Yes

593

93.5

No

41

6.5

Vaginal without episiotomy/tear

389

61.4

Vaginal with episiotomy/tear

75

11.8

Instrumental (Forceps and vacuumed delivery)

41

6.5

Emergency Cesarean section

89

14.0

Yes

347

54.7

Elective Cesarean section

40

6.3

No

287

45.3

Yes

614

96.8

No

20

3.2

Yes

569

89.7

No

65

10.3

153

26.9

416

73.1

Mode of delivery for current child

Place of delivery
Public health facility

577

91.0

Private clinics

13

2.1

Home

44

6.9

Postnatal care

Breastfeed currently

Sexual intercourse resumed after recent birth

Timing of resumption sexual intercourse (n = 569)
Before 6 weeks
After 6 weeks

Problems noted after resuming sexual intercourse (n = 569)
No problem

394

69.2

Pain during sex

89

15.6

Vaginal bleeding/discharge

34

6.0

Lack of desire

29

5.1

Vaginal dryness

23

4.0

Did you seek medical advice for sexual problem (n = 175)?
Yes

52

29.7

No

123

70.3

I wanted sex

136

23.9

Partner demand

433

76.1

Yes

181

28.5

No

453

71.5

Reason for resuming sexual intercourse

Ever advised about postpartum sexual activity

intensity of breastfeeding could not be guaranteed. Evidence revealed that short birth interval is relatively rare
when sexual activity is delayed in the postpartum [9].
Furthermore, sexual abstinence is beneficial to the
mother, for the body’s recovery and the process of healing the birth injuries [24, 25].
In this study, the magnitude of early sexual intercourse
resumption was found to be 26.9% (95% CI: 23.2, 30.8).
This finding is consistent with similar studies done in
Nigeria [26] and Ghana [15], which reported early sexual
intercourse resumption as 29.7 and 23.9% respectively.
However, this finding was higher than the findings of
similar studies previously done in Uganda (21.9%) [21]
and Northern Nigeria 21.7% [27]. However, this finding
was found to be lower when compared with study done
in United States (43%) [28], Nigeria (38.9%) [20], and
Iban (37.4%) [8]. The possible explanation for these variations could be due to differences in socio-cultural, social beliefs and norms, religious practices, and sexual
attitudes of women in different parts of the world. Early
sexual resumption is influenced by subjective norms, social beliefs, and values held by society about postpartum sexual abstinence [29].
The present study revealed that women who live in
urban setting were 6.12 times (AOR = 6.12, 95% CI: 2.41,
15.66) more likely to resume early sexual intercourse
after childbirth than rural dwellers. This finding is consistent with other studies done in Nigeria [22] and Eswatini [24]. This could be due to the fact that women
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Table 3 Bivariable and multivariable analysis for early resumption of sexual intercourse among mothers of extended postpartum
period in Gondar city, northwest Ethiopia, 2020
Variables

Timing of resumption

COR (95% CI)

AOR (95% CI)

Before 6 weeks

After 6 weeks

Urban

146

352

3.79(1.18, 5.89)

6.12(2.41, 15.66)

Rural

7

64

1

1

18–24

49

138

0.97(0.54, 1.72)

0.92(0.43, 1.99)

25–34

82

214

0.90(0.52, 1.55)

0.99(0.52, 1.86)

> 35

22

64

1

1

Residence

Age

Educational status
No formal education

34

64

0.53(0.11, 0.92)

0.54(0.29, 1.02)

Primary school complete

30

57

0.54(0.31, 0.95)

0.49(0.26, 1.94)

Secondary school complete

49

154

0.89(0.55, 1.44)

0.88(0.52, 1.48)

College/University complete

40

141

1

1

46

153

1.57(0.64, 3.86)

2.26(1.66, 7.78)

2–4

99

246

1.17(0.49, 2.80)

1.81(0.59, 5.54)

>5

8

17

1

1

Yes

149

404

0.91(0.29, 2.85)

1.01(0.29, 3.48)

No

4

12

1

1

Parity
1

Breastfeed currently

Reason for resuming sexual intercourse
I wanted sex

59

77

1

1

Partner demand

94

339

2.76(1.82, 4.16)

2.66(1.72, 4.11)

Ever advised about postpartum sexual activity
Yes

35

109

1.20(0.77, 1.85)

1.32(0.79, 2.19)

No

118

307

1

1

Yes

65

250

2.04(1.40, 2.97)

2.72(1.51, 3.43)

No

88

166

1

1

Yes

69

244

1.73(1.19, 2.51)

1.45(1.06, 2.18)

No

84

172

1

1

Using any family planning

Have postnatal care

living in rural area are more likely to adhere to traditional practices, and the cultural practice of sexual abstinence during the postpartum period. In addition,
most women in rural residents separated from their
spouses or partners and stayed with parents or relatives
during the postpartum period [24, 30].
This study was also identified that husband demand
for sexual intercourse were about 2.66 times higher than
women’s desire (AOR = 2.66 95% CI: 1.72, 4.11) to early
resumption of sexual intercourse after childbirth. This
finding is supported by other studies done in Eswatini

[24] and Tanzania [30]. This attributed to the male partner’s demand and pressure for sexual intercourse. In African, women usually initiate sexual intercourse against
their will due to fear that the men will go elsewhere to
have sex with other women [24, 27, 31]. Furthermore,
the finding implies that the need of routine counseling
and encouraging of couples, especially women, to voice
out sexual concerns during the postpartum period. This
could be achieved with the effort of health care providers through adopting existing guidelines to local cultural sensitivities and individual preferences [32].
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Women with one parity were about 2.26 times higher
(AOR = 2.26, 95% CI: 1.66, 7.78) to resume early sexual
intercourse after childbirth than women with five and
above parity. This finding is in agreement with a study
conducted in Uganda [21]. The possible explanation for
this might be that women might need another child
within a short time interval, so that they couldn’t assume
that they are at risk of getting pregnancy.
Women who obtained PNC were about 1.45 times
higher odds to initiate early sexual intercourse than who
did not (AOR = 1.45, 95% CI: 1.06, 2.18). This might be
due to that postnatal care visit could give the opportunity of getting more information and counselling from
health professionals on exclusive breast feeding and
postpartum contraceptive use, so that they can initiate
postpartum contraception on recommended time. Studies reported contraceptive use as one of the factors associated with early postpartum resumption of sexual
intercourse [21, 23, 33]. Furthermore, women who obtained PNC could get more information on sexual practice following delivery including misconceptions and can
help women to practice sexual intercourse with no fear
of physiological changes.
Women who were using family planning were about
2.72 times higher odds to resume early sexual intercourse (AOR = 2.72, 95% CI: 1.51, 3.43) than those who
did not use. This finding is consistent with other previous studies done in rural Uganda [34], Iban [8] and
Uganda [21]. This finding could be justified by the fact
that women expected themselves as achieved the recommended birth spacing intervals and risk free of unintended pregnancy as well as its consequences.
Limitations of the study

This study has some limitations: the study did not
assessed factors related to the health system, service providers and sociocultural related misconception on postpartum sexual activity. Although community based
study was conducted to minimize sampling bias, less attention was given for women with severe comorbidities,
which may reduce generalizability of study results. In
addition, respondents might have limited ability to remember exact time of sexual resumption; and the study
lacked detailed information on sexual function and satisfaction. Moreover, evidence on the role of postpartum
intercourse in the improvement of sexual health and intimacy between partners was not assessed.

Conclusion
The study found that more than one fourth of women
had resumed sexual intercourse within six weeks of following childbirth. Urban resident, one parity, husband
demand for sexual intercourse, use of family planning,
and having PNC visit were the significant factors of early
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resumption of sexual intercourse after childbirth. The
finding of this study suggests that health care providers
should give postpartum sexual health counseling and
interactive health education, particularly for those
women with few children and from urban areas. The
finding also suggests the need of integrating discussions
of postpartum sexual activity into routine prenatal, intrapartum and postnatal care with collaborative effort of
policy makers, program planners, health care providers
and other stakeholders. Moreover, spousal communication on postpartum sexual activity should be
encouraged.
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